MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH oW alp N
53@H2-020487

STATE FILE NUMBER

0O NOT WRITE AMENDED Registeption Piayic Na. 1o 3 g ‘:2‘ Brimary Registration mmi].ma__.-______n.g;.mr'. NG e

ON THIS STUB il Y ) -
1. -PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. Jf jnstityWon: Residence before
VS 300 a a county St Louis a. STATE Mg, b, COUNTY J{ f .d?inlon)
L .
Rev. 4/59 ) b. CITY (¥ oufvids corporate Timis, give TOWNSHIP only) Length of stay in 16 e qy 7 Tngfla Limita
- 1vwn St, Louis Town  Sp—benie-GCounty— Yes X No [}
1 . < €. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET (I eutside, give location} Raside on Farm
—_— gl HOSPITAL OR 5{05'? 8
9003 ;8 3 wsrution  Bethesda Hospital Ves O NoD) Maryland Ave, YO No
3 - 3. ('#AME OF _DE)CEASED First Middle Last 4, DOA;TE Month Day Year
ype or print)
Mary C, Harwerth DEATH May 27 1962
4 / 5. SEX 6. COLOR OR RACE 7. Merried 01 Never Morried [ |8, DATE OF BiRT™ | 9 AGE (lasr birthday) | IF UNDER )| YEAR IF UNDER 24 HR
5 O Female l'p'lhi-te Widowed [J Diverced (J 11/?3&910 51 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 é’ %"&g‘g!:%%“ life, even if retired) IllinOiS USA
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF #GSBAND OR WIFE
-
o Henry Harwerth Catherine Hgbrock Single
8 / Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOS1AL SECIEDITY WO, 17. INFORMANT Address
< (Yes, n nknown) | (I yos, give war or dates of servig
9 » NS | ' Leonard Harwerth, 3836 Lswler
o —- 18. CAUSE OF DEATH (Enter only ons'cause per line INTERVAL BETWEEN
10 < % PART |. DEATH WAB'CAUSED BY: . - ONSET AND DEATH
g s z EDIATE CAUSE {a) . | 232 o
Q
! S e g %,q/ 4
1263 -0 .E, a DUE TO M% UH—W
1 |
3= /03 2X
a3 = UE TO (0)
g z THER ld\llFtCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART llI, If deccasad was female was
5‘3 g 9:&1:;0 condition given in PART | {8} there & pregnancy in last 90 days.
g § %—4—@ I_|:] Yes , Gk No | [0 Unknown
Léu E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter norure of injury in PART ) or PART Il of item ls)
5 o PEREDRMED? a g u]
= v YES NC O
-t "
b4 = S 20c. TIME OF Hou Month, Day, Year
E s INJURY  a.m.
v (o] W p.m.
zZ 3 = -
— [ ] 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
5 NOT WHILE AT WORK [J .
o o [a]}
S o E 5 21. | sitended the deceased from. 4725762 to. 4/26/62 and last saw R?r:\'”“ on 4126/62
— o . .
@ ; fa) Death occurred at. 9 /15462 AM, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = .
g W 8 ol (Degree or tifle} 27b. ADDRESS 22c. DATE SIGNED
iR I = - % .D. 607 N. Grand Ave., St. L. Md. 5/29/62
z AL, ., . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
o o ovA [5 ecify} c
> T alvary Cemetery
= < FUN Al. necr 25, DATE RECD. BY LOCAL REG. /7
5 > Zﬂ 3840 Tindell Blvd, MAY 29 1889 AD.
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STATEMENT BY I.ICENSED'-E'MBA}MER A
3 -

. . i L
| hereby certify that the body whose name is recorded on the reverse side of this tertificate was embalmed by me,

Student Embalmer l‘\lo.

« b A
Signed édfrm/t %th
Licensed Embalmer No g a é}qsf

. I " AP, 0. Address ggg/d M

{Failure to comply

or by

working under my personal supervision.

Student

Signature of Student Embalmer

. .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

.. .Mf embalmed by, a STUDENT, he also shall sign in his OWN handwriting. , . o
If this body is not embalmed, fact should be so stated above. Tt




